LI ol L ML

‘ ffif_j IONAL A,ﬁauysmrxnr C,uam .331 Pices. _punr sy, /"7‘“(%/ J 52%(

| Dete b ) 0 ! ' [%D’\ 1), Jeb dosedpgion Date &Timv Completed Dons by |
Stoyag/MFTRTTS 18]y | sasomwe | '
i _V_(..I,.:J.*:.. ! ﬂ’z f j_/fj I_E-lnnlr;h}miu Liew, AL 2hirs) 1 2
_._Ii]_.Ei...__ ' ﬁ;&d’ I-Motor Claim Yorm : =
op _, b it !-Muturwm (Wiihla: nnzr.u;n-wu} . B
- et L I-E’imlu Uploaded ;i
Ty AssessmenUSurvey Repur . R
|.;-.-__,.._~,__., ' — Ass'| Ieport by Pax / Hond lo Qvner/\Wisp .
Frofurrud Wiep (INC Assign Wicss / QW ( . Tult Fax! !
Hnediculiy # el i E]Vuh MHus ri?ﬁp ! gtfw 7 L INC( . Y Non-INC( ), ;
Ownuf.l:}nw:r { . J I ' Tcl ' )
L__:::_JI!_E}-"EIFD.( ______ ) Period: ( ) Cover Type: ( !
o Confirmed by ( Dates Tiuse: )
| Insured/Driver Liability: ( %) [MNote-Bst Status (WO): N:0-20%; P:21.79%. P: 80.100%)

! ‘r’-.:r G"JLLLISIhlJun [

) Wamontyt YES¢ )/MNO( )

*nnms (s : ) Lnudin.,..SlﬂUD{

| it

BIL uuu( N

J W.ahc—l"l c| VOB 3 cuswmaru Informatlon uh'!cll;-r Gum‘Idan'l‘.Ial & s!rir:u? NO rsfer of repelror,

_5,
< 1 Loss C

JTutul Luss Cose t o e-mall Insurer URGENTLY,

| Driveeln{ 14 Tewededn ( )3 Invoice: YEH( ] ! Nﬂ{ I Tﬂ

:} .-'\pp]}" f:u ]‘Irnspfm f’uﬂuw:mcs (

LT R —

[ )fcuurtuayc.r{ ) -~
| 2, QC Clisolk / Posi Roeppdr Inspecton L, 0]
! 3) Uplond Resurvey Photo [Repuir Cost > $3000) ( ) S - e

W W% = __

|- o :
T e e ey - I-I:J._ . ; ; - r‘ 11 Llll J-J
T | .
/(f?/ (167L{?G] IRA ) MRS ﬁ.ﬁ[_ i il
T G T "’ PEA] 1) AN ) Aoeldent Raporing _ (530))
- ll‘] dl "z““?}ﬂz“ﬁ } "ﬂg‘:l‘ Nt i : e r.ﬁ.riumii 3100 ] i
L 1)TF 1 Towing ¥ Jansfdd) L
Dl i J’Dwuu {FT1 Faltw-'rnm;'u Burvey $LI0 o
I 39 PF 1 Vol lowsTharo gl Survey (TLesdrvey) 310 i
§)'TI 1 Ne-fuspaction T 31 _
7) M1 1 [day DA + SMIT Survey * v 3lE0 o
) HTUC Addldonsl Hurvioesi -
| _ong =
s Cﬁurhirﬂuh"Tpi Allgwanod ] I3 PP
*pat lepelr Cosardinstion : 10 —
T Y Focl Depeir !lm;l-l ollan Il s i
VH0: DV 7 Colheol Uxouss Coordiantidn 3 I
TEIRL1IF (e THG) sgalast THE a0 i
(55 P13 Tdus Mobile 3‘1 iy
AT i Juvalos dated Fes Chorged
T Jnvolee doted Fuad Chargrd m. ,,,,, e




MMA419132395-01 | Nalional Assessmenl Cantre Services - Buki Marah
ENTRY DATE & TIME: 071102018 12:42
SUBMITTED BY: ROSLI BIN ABDUL WAHABR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plgase report comectly the details of the accident to speed up the claims process,

2. This Form must be completad by the Policyholder andlor the Autharised Driver

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies ks not an admission of palicy lahily on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Assoclation of Singapore [GI&) for
archiving and that cepias of this report will, for a fee, be made available upon application by interested parties.

]’.foB;.' :h_s:jlndgemen: of this report 1o the insurers, you hereby consent to the archiving of this report at the centra and to copies of the report baing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

O7/10/2019 12:42
0302019 11:05

JALAN BUKIT MERAH AND HOY FATT ROAD JUNCTION
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SMME39TA

CHAMPION SPORTS PTELTD

CHAMP3@SINGMET.COM.SG
(LOCAL) +65-98279099
OFFICE-B3366276

TOYOTA
CAMRY

WORKING PURPOSES

YES

COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A 291209868 ATM

MRS NINA SACHDEVA @ NEENA NANDA
525558564

171011957

INDOOR

14/01/1988

31 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-98279099

OFFICE-63366276
CHAMPI@SINGNET.COM.SG

Page 1 of 21



Address
Postcode

22 SIGLAP ROAD
455861

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TC REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident o
Was any body injured in the Accident? NOD
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I hav&l been approached by unknown_pe:-ann{s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehlcle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Fassengear 1

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
GBF3981T

COMMERCIAL VEHICLE
UNKNOWN

2

NAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

Z. This Form must be completed by the Policyholder and/or the Autharised Driver.

information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

i

i

The issue andl acceptance of 1his Form by insurance companies is not an admission of policy lizbility en the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The repart will be forwarded by the insurers of the GiA Records Management Centre estabiished by the Generdt tnsurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made availabie upan agpiicatian oy
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repork at the centre and to capies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (POPA)
I ungderstand, acknowledge, agree and consent that

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
discipse snofor process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Fersonad information to sl insurer (s] who have insured vehicle(s] involved in this accident {all insurer(s) who have insured
vehicle|s} involved in this accident shall be collectively referred to as the “Insurers®), the tagurers tawwerifiaw Brms, T

Meonetary Authority of Singapore and any relevant government agency/authority |such as the paticey, far the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relzting to the claims;

(i} Investigating the accident and/ar my claims;
(iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivi aeministering my claims (ncluding the mailing of correspondence, statements, invoices, reports or notices to me,
which covld involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{vi complying with appiicable iaw in administering, processing, handiing and/or dealing with my claims.{collectively the
"Purposes”)

(b} altinsurer(s) who have Insured vehicle(s) involved in this accident and the lnsurers’ lawyersflaw firms, may/ are permicred
to collect, use, disclose and/or process my Personal Information For ane or mare af tha abave Purpasas; and

{c} my Persenal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service groviders or
agents{including their lawyers/law firms), which may be sited outside af Singapare, for one or more af the sbhove Purpaosas,

{d) my Personal Information will also be collected and used to compile claims histary for the purpase af frawd detecian,
investigation and management in present and all future claims,

(e} theinformation so coliected under (d) sbove may be shared / disclosed:

(il toall nsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
reguiators, law enforcement and government BRENCIEs 85 reasonably required for the purpases stated, or

GHF’LMPMHE S;p@ﬁ%npﬁ@ :E-Fﬁremems under any regulations, laws ar court orders.
3 Coleman Street #04-38/3%
Meninsula Shopping Centre
Singapore 175304
Tel: (65) 633fiTysy, (E5) 83366276

) | : i | ©
Email: cha siperiel.com.sg S&l Y e R LA
! s 0] ()8R
Palicyholder's Signatu i Driver's Signature __Reparting Centre Persorinel's Signature | )
Date & Time: | [ o QE‘ |£‘! {if driver is not the policyholder) Name: L { i ,I"' I'I I I:JI i’ I}
il oa w e L W - i



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACC!ID&[TH%N ld 'II o Jlg.)“ %F ng':?/ T "
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DECLARATION
I/We declare the foregoing particulars are true in every respact,

& &}/’/ @1 GHAMPION SPORTS PTE LTD ;1|1 C

B —--3 Coleman Sireel#04-38838—
Peninsula Shopping Centre A N
Singapore 172304 - L&
Tel: (65) 63361059, (65) 63366276 ¥ } '
Email: champ3@singnel.com.sg | V1

=



SINGAPORE ACCIDENT STATEMENT

y.i0-2019 . -
Date Of Accident / fipag 5 110° 2014 o4 a i1 :
Exact Location OF Accident T Bukt Merah and Hoy Fam RO
Country/State of Logs <) N pdre. I

Vehicle Registration Numper & N =7

insursd/Policyholder @WWM Sa Of .
Name Of Registerad Ownet 7compisry /vy
MRIC No [co. REG ug.

Emeil Addraes

Mabilz Phone Mo -

Allernative Phona Na 6- jﬂ{)é ,2 76

Vehicle Particulars

Manufactursr TD}PO 7:4

Model C—‘q- o "

Exact Purpose for which vehitle wes being used LA )~
&l tirme ofrgndder{t A}K‘—
Are you claiming under your ewn insurancs policy -~

for rgnair io }rc:"u? v:hicée? @ Eﬁ

It Mo, Please state action to be takan 777/‘;" ey Y ds
Viehicle Category Lrlidins fa MR w

Insurance Company .
Mame of [nsurancs Company M__Q,f C

Tipe OfCoverage 0 pua R ENENIVG -

Fleet Policy

Palicy Number ‘4 e 9{’2 (?f-’-{cij /4 I
Cover Nele Mumber

Driver

MName of Driver MKJ‘UA ANy AGV“QE U,&:! Gf)ﬂ? )
ey, TS ICEeBeT s

Date OF Birth 4
Occupskion /'7 -"fa f‘?ﬁ‘_f

Datz Of Driving Pass

Driving Experiencs ’f"‘?L H-T&N ; E (?
Gender
: AE AL
ifohile Mumber
Fax Number (?,.9‘2 7 Q m*

Cantact Number
EMail Addrezs
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Address

Postcode ){{'g Q-
Was driver an emploves of the Insured's Comgany
ifNo, Relationship of tha Driver with the Insursd

Vehicle Registration Number of Driver's Own -
Vehicle

A/
Insuranﬁeﬂm'nﬂmrufﬂrihrer’sﬂwn Vehicle - / /L) 4

General Information of the Aceidant

Type OF Acsident e~ 70 AQR 4
Weather Conditions " / E4F£
Road Surtece /) 22

Other information

\Was any foraign vehigle invalved in this accident? M
o . G &7

Was any body injured in the Accident? N

Va5 any other materizl or property demaged? ./ (J

| have been approached by unknown parsan(s) ° 47j (0"
sclicitingloffering accident claims assizlance.

Mumber of Paseengarg (ncluding Drivery T /
Details of Police Action x‘u‘“,@f;a /
Was the accidant reported to the polica? _ ; ¢ Al L

¥ Yes,Please state which Polica Station

Was nolics of intended Prosscution giuen}‘
i Yes,againgt whom? 8
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Aﬁanhmnﬂe} 7,
Are accident photos available for attachmant? }/é;' J%

Was there any vides captured by Car Camera? A C
Ramarks/ Reaaons:

ST S G OTHER VERICE PROBERTV{ET

Vshicle Registrafian Mumber _
Vehicle WMake/ModaliColour _[7 d :E: - ﬁ :
Dstails Of Propertiss >

MName of Driver Ao dl 7" M@NN )
NRICIPazsport Wumbar

Contact Mumber

Addrass

Posteode

Insurance Compan ¥ Mame

Maiure OF Damage ;

Mo. Of Passenger {Including Driver) CJ Z_

Datails of Witnsss

Name

Phone Mumber

Email Address
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MSIG

M5IG lnsurance (Sin
| Shepton Way £ 240
Tal ~55 6827 THEE
Co, feg No. 2004122

2G G5T Reg Mo, 20-04122125

Certificate of Insurance

THE MOTOR VEHICLES
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND

{REPUBLIC OF SINGAPORE)

ROAD TRANSPORT ACT 1987 (MALAYSIA)
(THIRD-PARTY RISKS)

RULES, 1958 (FEDERATION OF MALAYSIA)

COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION RULES, 1996 EDITION éFIEFUEUE‘. OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.
Form M.X.4 Toyota DriveElite2

Company Ownssghip

Certificate No. 2 29129868 ATM

Index Mark and Registration Number of Vehicle
SMM5397A

Name of Policyholder
Champion Sports Pte Ltd

_D3/07/2019

Date of Expiry of Insurance
o2/a07/2021

Persons or Classes of Persons entitled to drive®

Any other person provide

Policyholder's permission.

the Motor Vehicle or has been so
enaciment or regulation

Limitations as to use®

Policyholder's business.

The Folicy does not cover use
reliability trial speed-testing
samples in connection with any trade
purpose in connection with the Motor

This Certificate is not transferable to a new owne

* Provided that the persan driving is permitted in accordance with the licens
permittad and is not disqualified by
in that behalf from driving the Motor Vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles
189) and Section 85 of the Road Transport Act, 1987 (Malaysia),

PLEASE NOTE ALL CLAIME RELATED HEPAIR MUST
PTE LTD OR AT ANY MSIG AUTHORISED WORKSHOP

r of the vehicle. If for any reason the

Certificate must be returned to the Insurer within 7 days of
Statu Dieclaration to that effect must be made. Failure to
(Thind- Risks and Compensation) Act (Cap. 189).

Comprehensive

Excess :
Windscreen Excess -

SGD1, 000
560100

Effective Date of the Commencement of Insuranca for the purposes of the Act

d he is driving on the Policyholder's order or with the

ing or other laws or laws or regulations 1o drive
order of a Court of Law or by reason of any

Use only for sccial domestic and pleasure purposes and for the

or hire or reward racing pace-making
the carriage of goods other than

or business or use for
Trade.

any

{(Third-Party Risks and Compensation) Act (Chapter
are not to be included under these headings.

BE CARRTIED OUT AT BORNEO MOTORS (g)
inated du

LISTED IN THE ATTACHED.
Policy is term i
the lermination or if the Cﬂﬁml& has been 'ﬁ.ﬁ
comply with this obligation is an offence under the

its cu , the
or dmm a
Maotor Vehicles

I/IWE HEREBY CERTIFY that the Policy to which this Caertificate
{Third-Party Risks and Compensation) Act (Chapter 189} and Pa
or Acts passed in substitution thereof,

JTSK201907111413

relates is issued in accordance with the provisions of the Mator Vehicies
rt IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

MSIG Insurance (Sihgapore) Pte. Ltd.
Approved|Insurers

for Chief Executive Officer




GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE Tel [65) 6224 0010 Fax {65) 6224 0030
ASSOCIETRON Oparating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE LEEN: Siismm;t;srnq. Mo, MA0001 7735

@ GENERAL INSURANCE ASS5OCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submitthe co mpleted Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : ¥ ﬁ%’{,ﬁ/ glgqa] Vehicle Registration No: g {hmg?sln}
Nametusomac: LS A eforg@ /Rl ey o sy

7 il
(*Vehi @ river / Vehicle Owne r}(*) Please delete as appropriate

Address : Singapore(

Contact (Tel) - é’g%élqg Maobile No. __??J?aﬁﬁﬁ

Email Address

Date of Accident Ef{fﬁ/ﬁ‘% Time of Accident : ﬂ” .‘DS’_
Place of Accident - JB.I’W &"Kfr MM M %y m %m &{}LN

Insurance Company: MQWY K

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

e wish o pomesd the sl Jrca 3d parky

o ﬂlCﬁmiﬂCf Dlon Ihymnce.. .

i .. . i :'_'I':...-_- : )
olicyholder / Driver's Signature orting Ceptre Persofinel’s|Signature
hie: ZE%FINngZ' %Qﬁ

Date:




